SUMMARY A 67 year old man presented with haematuria, which on investigation was shown to be derived from a bladder tumour. The tumour initially was a typical transitional cell carcinoma except for rare trophoblastic cells. Over the next year and a half it gradually evolved into a choriocarcinoma. Postmortem examination confirmed that this was a primary choriocarcinoma of the bladder with no other sites of derivation shown.
Choriocarcinomas in men are principally tumours which arise in the testes, although on occasions they may arise in other sites such as the mediastinum and retroperitoneal space. ' Primary choriocarcinoma of the bladder evolving from a transitional cell carcinoma staining cells with the number increasing with the progression of the tumour.
Necropsy showed that the immediate cause of death was a severe chest infection with necrotising acute tracheobronchitis. Tumour was identified in the lungs and paratracheal groups of nodes as well as a solitary mass 4-0 cm diameter in the dome of the bladder. There was no evidence of tumour elsewhere, nor were primary tumour deposits found in the retroperitoneum, mediastinum, or testes. Histology of the bladder showed a typical choriocarcinoma (Fig. 2) extending into muscle but limited to the bladder. All the metastases had a similar chonocarcinomatous morphology. The testes were examined in a manner identical to that used by Ainsworth and Gresham.2 Serial 5 Am sections of the testes were cut with every 40th section mounted, stained, and examined. This excluded any lesion greater than 0-02 cm in diameter. The testes showed no evidence of tumour or scarring but showed absence of spermatogenesis with thickening of tubule basement membrane. The testicular changes would be attributable to chemotherapy.
Discussion
Only five previous reports in English of primary choriocarcinoma of the bladder have appeared in published work.26 In order to satisfy the criteria for a diagnosis of choriocarcinoma it is necessary to find recognisable syncitiotrophoblast and cytotrophoblast, with the two elements being arranged in a definite papillary pattern.9 Except for the cases of 6 the tumours have appeared from inception to be typical choriocarcinoma. We have presented here a similar case but with a more clearly illustrated transformation. The tumour produced HCG, which in this case was attributable to the choriocarcinomatous elements. It is interesting to note, however, that Libby et al'°showed that in two of 10 cases of transitional cell carcinoma which they studied, urine contained raised HCG concentrations. They interpreted this to indicate that the tumours were producing ectopic HCG. The question is raised as to whether in some of these tumours there were in fact choriocarcinomatous elements which were not recognised histologically. 
